
 

JUNIOR TEAM SPONSOR  
 

         EXPRESSION  OF  INTEREST FORM 
 

Company Name  __________________________________________ 

Contact Person  __________________________________________ 

Company Address  __________________________________________ 

     __________________________________________ 

Phone  ____________________   Mobile  ____________________________ 

Email   _________________________________________________________ 

------------------------------------------------------------------------ 
I am interested in the following : 
 
  1 x Team Sponsorship - Amount $  250.00 
 
       Multiple     No. of Teams @ $250 each 
   Team Sponsorship -  Amount  $ _______________
  

   
Larger Sponsorship -  Amount  $ _______________ 
(contact me please to discuss) 

 
  Donation                - Amount  $ _______________ 
 
------------------------------------------------------------------------ 
Can you supply a business card or electronic copy 
of business logo for advertising purposes ….      YES/NO 

 

Signature _______________________  Date_________________ 
 
Name       _____________________________________________ 
 
Position Held  ___________________________________________ 
 
Please email completed form to Robyn –   saintsnetballtsv@gmail.com 


